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THE NIGHT NURSES' LUNCH IN THE LARGE HOSPITAL 
By Adda Eldredge, R.N. 

For years the meals served to the nurses in many of our large hos- 
pitals were a crying evil. Even in those where the food was the best, 
too little thought was given to its preparation and serving. If this was 
true of the food served to the day nurses, that served at night was 
much worse. In preparing this brief survey, I have been able to 
find but little written on this subject and therefore have drawn some- 
what on my own experience and that of other nurses. 

One of the most vivid of the memories from my first night duty is 
of the small tin box which was packed before six o'clock and left, at 
about ten, outside the elevator on each floor. When this was opened, 
at midnight or after, the food smelled and tasted, or at least so it 
seemed to us, of all the night lunches it had previously held; need- 
less to say, it went down in the morning untasted and we made 
up for its lack with coffee and more coffee. By my second night duty 
this box had disappeared and coffee and other food, some cooked, 
some uncooked, was brought around about midnight and left in the 
pantries for us to prepare and eat. Later still, a nurse in one of 
the wards, usually the babies', was sent to the diet-kitchen to prepare 
the supper for all the nurses, and while she was gone a nurse from 
another ward made rounds. As this selection was not a local thing, 
we can but judge that the nurses from this ward were selected because 
the babies could not voice their complaints of neglect. To ask as to 
the reasons for these conditions brings us back to the same old answer, 
"economy," and such false economy! 

The idea was that the training school was a cheap method of running 
the hospital and that it was economy to underfeed and over-work the 
young woman whose ideals were enabling her to bear up under hard- 
ships and deprivations to which she was absolutely unaccustomed and 
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to which she seemed to submit in a directly inverse ratio to her previous 
physical environment. 

With the realization that good work in any thing is in proportion 
to the health and strength of the worker, and that these are dependent 
upon the general nourishment of the individual, and with the further 
realization that training schools are schools and that something more 
is due the pupils in them than a bare room and maintenance, the women 
at the head of the schools began to insist on better living conditions. 
One of the first points of attack was the food served to the nurses. The 
entire lack of care in selection and preparation of the midnight meal 
for the night nurses was most evident, and reform of this particular 
evil began. In a talk with a nurse who graduated from one of the 
leading schools in the country a number of years back, she stated that 
in her training no supper was provided for the night nurse who ate 
what she could find in the wards. This meant that if her duty was in 
the private wards she lived on the "fat of the land," but if in the free 
wards and if she were too busy to cook eggs and make coffee, which 
was often the case, she went all night on a water diet. 

It is obvious that any method which does not have the comfort of 
the patient and the welfare of the nurse in view is a mistake. On a 
busy night duty if the nurse must cook and serve her own supper either 
the one or the other is neglected. No nurse can be spared from her 
ward long enough to prepare the meal for the entire force of night 
nurses. While, theoretically, her diet-kitchen training makes a good 
cook of each nurse, in reality this is by no means sure, and a nurse on 
duty in the babies' ward may take excellent care of the babies and 
still cook a wretched meal for the night nurses, which is very unfair 
to them not to mention the unfairness to the babies who are left alone. 

Night duty is hard work and a strain on every nurse. Her appe- 
tite is apt to be capricious or lacking. Yet, if that night duty is not 
to be an injury to her she must have plenty of good nourishing food, 
well selected, well cooked, and attractively served. This is an impos- 
sibility in most hospitals if the nurse is not relieved and served in a 
room set apart for that purpose, a room where she can sit down and 
relax while eating, away from the sound of the patients' bells. If this 
is to be done it means a larger force at night, a night cook, one or two 
waitresses and perhaps a dish-washer. In the large hospitals distances 
are great and relief is a serious question. To have the nurses go to 
the nurses' dining-room in the home means generally noise and dis- 
turbance of the day nurses, and a dining-room in the hospital means 
the same thing for the patients. However, it has been my experi- 
ence that it is always easier to obtain from the nurses consideration 
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for the patients than for each other. A room in the hospital has the 
added advantage in lessening the distances to be travelled. 

In the writing of this paper a few letters were sent out to some of the 
larger schools asking how they had solved the question of the night 
nurses' lunch and what they considered the ideal method. The con- 
sensus of opinion as gathered from the answers is that wherever pos- 
sible there should be a night cook; that fresh meals should be cooked; 
that one or two maids should be on duty to serve the meal ; that some 
dining-room in the hospital should be set apart for the night nurses' 
lunch; that the nurses should be relieved for from twenty minutes to 
half an hour, go to the dining-room and be served ; that they should be 
served in two or three relays as the relief and the proper care of the 
patients permit. 

In discussing this subject various suggestions have been made as 
to what to do and what not to do and a few are given here. It has 
been brought to mind that some schools are still serving the noon dinner 
warmed over for the night nurses as their first meal after the day's 
rest. It hardly 'Seems possible! Who can eat a hearty dinner imme- 
diately upon rising, much less one which has been cooked, allowed to 
get cold, and then warmed over without any attempt at disguise? 

Some one else suggests that fish be taboo; it seems a reasonable sug- 
gestion for fish is seldom appetizing to a jaded taste such as the night 
nurse often has. Another says, "Not too many sweets and no pastry." 
Yet we hear from Michael Reese Hospital in Chicago that they give 
the nurses cake, cookies and sweet biscuits constantly, as they seem to 
crave and relish sweets. 

As constructive criticism is more helpful than the many "don'ts" 
we give a few suggestions: serve soups, not broths, for nurses will often 
drink when too tired to eat; sandwiches, if daintily made, are always 
appetizing; serve salads, the simple vegetable salads are best with, if 
possible, a choice of dressings, i.e., oil and no oil ; cocoa, prepared and 
not too sweet, will with many take the place of the coffee which would 
be taken if cocoa must be made; cold meats, steaks or chops should be 
served but never heavy meats and vegetables such as cabbage, tur- 
nips and the like; there should always be plenty of fruit; serve ices and 
ice cream in warm weather, not on a cold night. Above all have the 
food well cooked, well served with pretty dishes and bright silver and 
clean linen. We are indebted for the following menus to Bena M. 
Henderson of the Children's Memorial Hospital, Chicago. These are 
taken from one week's menus as planned for their night nurses. 

I. Boiled ham, scalloped potatoes, hard boiled egg salad with 
boiled dressing, blackberries. 
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II. Cold roast beef, hot macaroni and cheese, salad of cucumber 
and lettuce, watermelon. 

III. Liver and bacon, creamed potatoes, banana salad with boiled 
dressing, red raspberries and cookies. 

IV. Creamed chicken, boiled rice, banana fritters, sliced peaches. 
An account of an interesting experiment was given me by a nurse 

who was for a time in charge of one of New York's island possessions. 
On taking charge this nurse made rounds at night and was horrified 
to see the luncheon which was provided for the night nurses and attend- 
ants. It was as follows : two slices of bread cut very thick with a chunk 
of meat in the center, an orange, and a bottle of milk. She called the 
attention of one of the commissioners, who was also making rounds, 
and he was equally horrified and immediately took steps to have this 
changed. Rooms were set aside for a dining-room and kitchen ; steam 
stoves were installed; a night cook was employed and well-cooked and 
appetizing meals were served, but, alas, the buildings were long dis- 
tances apart and the nurses and attendants would not walk across 
the island for the meal, so after six months' trial the experiment was 
given up! 

It may be of interest to try and give a brief summary of what is 
being done in a few of the large hospitals. At Johns Hopkins the 
lunch is put up in small baskets, one for each nurse. These are sent 
to the wards at midnight. They are prepared and arranged by a 
maid in the home and consist of sandwiches, cake, fruit, etc. Eggs, 
coffee, tea or cocoa is made by each nurse on the ward. In one de- 
partment Miss Lawler says, "The nurses go to a dining-room in the 
building at midnight and are served there." That this is not done 
elsewhere in the hospital is a question of the difficulty in relieving be- 
cause of the distance between the buildings. At Mount Sinai, New 
York, the night force consists of a matron, a cook, a waitress and a 
porter. The meal is cooked in the training school kitchen and is 
served in the adjoining dining-room x The nurses relieve each other 
to go over for this meal between ten-thirty and twelve. The Presby- 
terian and Post Graduate, New York, both have a night cook. The 
former has a waitress also, and a dietitian plans the menus. The 
meal corresponds to the lunch served the day nurses. At Peter Bent 
Brigham, Boston, the night-cook serves the regular dinner from six 
to seven, comes on again at ten and sees to a luncheon for the doctors 
and from eleven-thirty until one-thirty takes charge of the lunch served 
the night nurses. The meats are partially cooked in the main kitchens 
and are finished in tireless cookers; potatoes are cooked late and sent 
to the serving-room; dessert is fresh or preserved fruit, and cake; but- 
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tered toast is served in any amount. Relief is managed by "doubling 
up" on some wards, by the "extra nurse" and by orderlies on the male 
wards. The account in the June number of the Journal of the cafe- 
teria at the Illinois Training School shows the very interesting and suc- 
cessful manner in which that school has solved this problem. At St. 
Luke's, New York, the nurses relieve each other and there is a night 
cook who serves as well as cooks the meals. At Bellevue, it was 
hoped that with the new buildings a night maid or nurse could be put 
on and the meals cooked and served at night. This has not been pos- 
sible yet, owing to the difficulty of relief. The old method of a basket 
lunch is still used. At St. Luke's, Chicago, coffee with bread, butter, 
cake or cookies is served for the night nurses at nine-thirty so that 
nurses who do not go on duty till that hour need not get up for supper 
unless they have class. The night supper is prepared by the cook on 
at night and is carried to the different wards at midnight. A nurse 
accompanies the cook and sees that in each pantry the proper amount 
is left. The New York Hospital has still another method of variation. 
A night nurse is on duty in the diet-kitchen. She comes on duty 
at four o'clock in the afternoon, checks over the supplies sent up for the 
meal and prepares the dessert. Then she serves the trays to any 
nurses who are ill and confined to their rooms in the Nurses' Home. 
The "night cook" comes on duty at seven and cooks the supper for 
all the night people. The orderlies serve their own, the office people 
are served on trays in the office and the cook then serves the nurses 
in their own dining-room. The diet-kitchen nurse is now assisting 
in the relief on the wards and is off duty at two o'clock. The Chil- 
dren's Memorial Hospital, Chicago, says "We use our most attractive 
dining-room, put on the very best maid on the staff, one who is pleas- 
ant, happy and always agreeable, and plan as varied a diet as we 
can. We serve the night supper, as we call it, at eleven and eleven- 
thirty, and the nurses have crackers and milk in the morning before be- 
ginning the heavy morning work." Miss Parsons of the Massachusetts 
General Hospital says, "I am sorry not to offer any definite ideas on 
the subject of night nurses' lunches or suppers as it has not been 
worked out satisfactorily here. I think it would be ideal if we could 
have a cook on duty at night to prepare fresh dishes and if we could 
have another person to assist in serving and if I could make out the 
menus and have the variety which I think desirable. I feel that the 
night nurses ought to have more consideration than the day nurses, 
that they should have a variety of hot dishes, such as the different 
kinds of meat and vegetables, and that they should have a variety of 
salads and good desserts and fresh fruit. The menu should be varied 
from night to night and the weather taken into consideration." 



